CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how ta compieta this form.

1 Filer |D (Ethics Commasion Flars)

2 Total pages lilad:

3 CANDIDATE/
OFFICEHOLDER

S u@ FIRST MI

OFFICEUSE ONLY

E v 0 a T R T L. T T T T T R R U R S N T T T ) Dnte Reco!‘.d
HICKNAME LAST SUFFIX
et Raroley 0 19
4 CANDIDATE/ AD-EHESS POBOX:  APT ./ SUITE &, crY; STATE,  ZIP CODE {
OFFICEHOLDER
MAILING f‘)
ACDHESS 191L Y leazant sy Hundsolle T 33350
D Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION P
QOFFICEHOLDER ( ) Date ared ann simarkad
PHONE IE Hi0-595 [0/2/ 7025
6 CAMPAIGN MS | MRS MR FIRST ! Ml Racelpl #___ /[ Amoumts
TREASURER 2 yd
easuRER | T Jedtrey Roman L :
NICKNAME LAST SUFFIX . d ?’D
o Dafe YAaged
Jeff ? nanley P2
7 CAMPAIGN STHEET ADDRESS (NO PO BOX PLEASEY APT/ SUITE 4, cIvY. STATE: ZIP CODE
TREASURER
ADDRESS

{Rasldence or Business}

191 “Pleasant St {.\ wadsvitle, T FF320

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER EXTENSION

iz ) 4io-555

9 REPORT TYPE

I:] Januvary 15 Q a0th day bolora eloction D Runolf

D 15th day afier campaign
treasurer appointmant
{Qllicoholder Only)

[ s [0 e day betore election [ excasdeassootmi [ Final Raport (Atach CrOH -FR)

10 PERIOD Manth Day Yaar Monih Day Yoar
COVERED
0 y /U 2 /LD 20 THROUGH ﬁ 0 / ) / 20 20

11 ELECTION ELECTION DATE ELECTION TYPE

Manih Day Year D Primary D Runolt D Other

Dascriplion

} | / 4 /JJOZf ﬁaanmm [ seecim

12 OFFICE OFFICE HELD (il any) 13 OFFICE SOUGHT {it known)

A.tq Louwerf Yos L
KT LarsA

GO TO PAGE 2

Famns provided by Texas Ethics Commission www.ethics.slale.x.us

Ravised 9/8/2015



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME 15 Filer ID {Ethics Commission Filers)
4 \CFHV./JEH )y /%leu/
1% NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL oomnlaumus ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE SEEN MADE WITHOUT THE CAMDIDATE'S OR OFFICEHOLOER'S
COMMITTEE(S) KNOWLEDGE OF CONSENT. CANDIDATES AND OFFICEHOLDERS AHE REQLSAED TO REPORT THIS INFORMATION ONLY (F THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME
[[Jaenenat
COMMITTEE ADDRESS
[srecrrc
COMMITTEE CAMPAIGN TREASURER NAME
O] Addiional Pages
COMMITTEE CAKMPAIGN TREASURER ADDARESS
17 CONTI'_:“BUT'ON 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED /BDEH . o d
2, TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) é 267 5- 6d
$é?.§fg LS a. TOTAL POLITICAL EXPENDITURES OF 5100 OR LESS, $ 00
UNLESS ITEMIZED 7é .
4.  TOTAL POLITICAL EXPENDITURES $ 3
...... 29114
IBUT
gggSCBEU = 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THELASTDAY | ¢
OF REFORTING PERIOD 352 4, 22
OUTSTAND'NG 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ "D
18 AFFIDAVIT
— | swear, or affirm, under penalty of parjury, thal the accompanying reportis
N, “BRENDA L-pOE true and correct and Includes all information required to be reported by me
Speh under Title 15, Election Code.

n— Notary Public, State of Texas
*' £ Comm. Expiras 03-28-2022

LSy Notary ID 129187082

U

\\IIIM

')
\\‘*

&_‘é?.
.p

Signalure of Candidate or Omcehulde/

, this the M
. o certify which, witness my hand andieal of office.
& mlruw
Buenda e b Soe

Signalure of officer administering oalh Prinled namo of otlicer administering oath Title o(\:ﬂicar administering dgth

AFFIX NOTARY STAMP / SEALABOVE

Swom to and supscribed bafore me, by the said

Forms provided by Texas Ethlcs Commisslon www.elthics.state.x.us Revised 9/8/2015



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

m SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

TOFILER

2. w SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 5 'ne' m
3. D SCHECQULE B8: PLEDGED CONTRIBUTIONS 5
a. [ ] SCHEDULEE: LOANS s
5. @ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 2905, 1 4
6. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS S -
7. I:I SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 3
8. [:I SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 5 h
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH ]
. D SCHEDULE 1: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 5
12 [[] SCHEDULE K. INTEREST, CREDITS. GAINS, REFUNDS. AND CONTRIBUTIONS RETURNED 5

Forms provided by Texas Ethics Commission www.ethics.state.lx.us

Revised 1/1/2020



MONETARY POLITICAL CONTRIBUTIONS scHEDULE At

The Instruction Guide explains how to complete this form. IR TUCEC TG
2 FILER NAME 3 Filer ID (Elhics Commisslon Filers}
Tt k- Roaal
Ttk - fnanle,
4 Date 5 Full name ol comrlbulo/ O out-of-siate PACUIDE: y | 7 Amount of contribution (8)
/Q/(/M,Z'_) De vMic r:wbem- Bavvet @
6 Contribulor address; City; Sate; Zip Code g" © o
IR fwq TSN Huakeadt TATFI20
8 Principal occupalion / Job tille {See Instructions) 9 Employer (Seo Insiructlons)
Date Full name of coniributor [ oul-ol-state PAC (DW:._ ) Amount of contribution ($)
"9’(/7,"1, B O
Conlribulor addrass; City:  State; Zip Code ({)
4 g - |60
. Elliws Lok Db xFE340
Principal occupation / Job title (See Instructions) Employer {See Insiruclions)
Date Full name of contributor [ out-ct-siata PAG (ID#:____ ) Amount of contrbution {$)
ofi era| L Dw
Contributor address; City; State: Zip Code O
T o @
Cf& ?9&).‘;«50&% -i“,msc.a.(h |“-—T'q’§ZL) )
Principal accupation / Job tille {See Insiructions) - Employer {See Insiruclions)
Cata Full name of contributor O out-at-s1ate PAC (1D#: ) Amount of contribution  {$)
'Ct;nl.ributor a'délre.s.t.s: ‘‘‘‘‘‘‘ Cily: - ‘Slale;. Zip é:odé o
Principal occupation / Job tille (See Instructions) Employer {(Sea Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor |s out-of-state PAC, please see Instruction guide for additlonal reporting requiremenis.

Forms provided by Texas Ethics Commission www.ethics.state.ix.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1l

T

The Instruction Guide explains how to complete this form.

1 Total pagas Scheduls Al:

2 FILER NAME
N

etf . V.

“fungaley

3 Filer ID (Elhics Commisslon Filers)

4 Data

926

5 Full name of contribulor 1 cut-ol-state PAC (1DN:_____ T |

6 Contribulor address; State; Zip Code

3010 5 mmens \—\ww{w.\\(‘\l‘-fiiﬁh

7 Amount of contribulion {$)

)ead

8 Principal occupalion / Job litle (See Instructions)

9 Employer (Sea Instructions)

Full name ol conltribulor OJouclstate PACTDN: _____ )
My ?h\ % 555
Contribulor address; City; State; Zip Code

bMa Vimednale )4 leTh 12240

Amounl of contribution ($)

Joo ”

Principal cccupalion / Job lile (See Instructions)

Employer (See Instructions)

Date

929(1020

Full name ol coniributor Oouvtat-simepacpos.
. \/4 Nee Mowaed
Conlributor address, City; State; Zip Code

Amount of contribulion (%)

Foo

Principal occupation / Job title {See Instruclions)

J150 Tennber Oaies lﬂ(l?\m reita GA 30004

Employer {See Instruclions)

Date

G(20/2020

Full name of contributor [ out-of-stale PAC ¢iDs:

Coniributor addrass;

City:

BR9 Elidinos halde \’L.Jv.'l,(c_ru'i' ¥340

Amount of contribution (3)

J60 2

Princlipal cccupalion / Job tllle (See Instructions)

Emplaoyar (See Insiruclions)

ATTACHADDITIONAL COPIES OF THIS SCHEDLULE AS NEEDED
if contributor is out-af-state PAC, please sees Instruction guide for eddiilonal reposting requirements.

Forms provided by Texas Ethlcs Commission

www.ethics.state. x.us

Revised 9/B/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE AT

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al:

2 FILER NAME

Tett

[«

l‘“'—-én_ﬁl/.\

3 Filer IB {Ethics Commisslon Filers)

4 Dale

9 'J}f/z,azd

§ Full name of contributor Oovtotestaie PAC(DN:___ )
v-Rlvi g

.......... Jomes ]

6 Coniributor addrass: City; Sitate; Zip Code

955 Ellins) e dksoMe 7340

7 Amount ol contrbution {$)

oo ¢

8 Principal occupalion / Job tiile (See Instructions)

9 Employer {See Instruclions)

Date

9//9/ 2029

Full name of coniributor

QDE)Q,U+ faclamn

Contributor address; Cily; State; Zip Code

305 N\c\3~o|-& Rm;\wth"\l?%za

O out-ol-slala PAC (1D: )

Amount ol contribution ($)

Joo ©

Principal occupation / Job tlitle (See Instructions)

Employer (See Instructions}

Full name of cantributor [ out-al-state PAC (1ID8:____ )
.ﬂ"m Bewnye sk
a ‘Cc'mt'rll.:ul-or. a.dt;lro:sé: ...... C.ilg'r ' .Sl'al'e:. 'Zi.p Gode .....

13 (‘l)Au.‘ Pixor R HLN“J-ILT 34220

Amouni of coniribulion  ($)

250 @

Principal accupation / Job title (See Instructions)

Employar (See Instructions)

Date

‘i/z.hlu 1

Full name of confributor

*"’/“\ I D Davis

Contribulor address.;

D oul-ol-state PAG (IDx:

Vo Royad?0 o houlle ™ FEIH0

Amount of contribution ($)

)eo“\

Principal occupalion / Job title (See Instructions)

Employer {See Insiructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commisston

www.elhics.slale.ix.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAZE

A'?J’)Aﬂ}a—;/

3 Filer ID (Ethics Commigsion Filers)

4 Dale

q[f/;,n 20

5 Full name ol contribulor Oowalstate Pacqon.___ . .}

6 Coniributor address; City: State; Zip Code

19G T Anslewond D tertso e TN 133 24

7 Amount of contribulion ($)

8 Principal occupalion / Job tille (See Instruclions)

8 Employer {(See Instructions}

Date

Y] 020

Full name ol contributor Ooutot-staoPacpos: )

Contributor address;

) L 6 Wt ‘.“\m-.l 54

..........................

City; Siale; Zip Cada

Hor w14 TA 7 390

Amount of contribution  ($)

o0 ©

Principal occupalion / Job lille (See Insiructions)

Employer (See Instructions)

Date

Cl/f/gozo

Full name ol contributar [ cut-ol-siate PAC (1D#:_ — )

Coniributor address;

City:

State; Zip Code

rgels ‘Qscnsu.& Gt *)—lu ~|\..'\\¢T.( Fr 530

Amount of contribution (8}

ypo ©

Principal occupation / Job litle {See Insiructions)

Employer {See Instruclions)

Date

V] 2920

Full name ol contributor O ouvt-ol-siate PAC (1D#: i)

Conirlbutor address;

City:

)OO Ba: lcb—bpﬁrvj Sf\gphern_\}: q—.‘.}%’i’[

Amount of contribution ($)

260 %

Principal occupalion / Job tille {See Instructions)

Employer {(See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE ASNEEDED
If contributor Is out-ol-state PAC, please see Instruction gulde for additional reporting requirements.

Forms pravidad by Texas Ethics Commission

www.athics.state.tx.us

Revised 8/8/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE At

The Instruction Gulde explains how to complete this form,

1 Total pages Schadule A1:

2 th)”?;f o rémmkg

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor ] out-oi-state PAC fipe: | 7 Amount of contdbution ($}
) Joow] (o Lhues< Rebma o
6 Contributor address: City: State: Zip Code ? o [ 4
)50 6o He«) Eacle I‘(Ammm{oﬂ NI p§03F
8 Principal occupalion / Job title {See Inslructfo;s) 9 Employer (See Insiructions)
Date Full name ol contributor Oon-orstsepacoon___ Amount of contribution ($)
q{’{w 2{) m: cJLa, L -"\(5
Contributor a;dc-lre.m;s: ....... (.Jiu‘r:. -Slvai'e:' 'Z.lp‘c.od'e ...... 3 O O fb
g
| PoRexe o dyulleTizrste
Princlpal occupation / Job Il (See Instructions) Employer (See Insiructions)
Data Full name of contributor O cut-ot-state PAC (1D¥; U | Amount of contribution ($)
g ’ Mr & Swand
(Jzo2o | - .
Contributor address; City: Siate; Zip Code } \5~a U
299) Nwy BN Podoside TA 13320
Principal oceupation / Job tille {See Instructions) Employer (See Instructions)
Date Fult name of contributor O out-ot-s1aie PAC (10#: . ) Amaount of contribution  ($)
My Tee Conm
) J ] / w2 oo Ty d(’ ......... o
Contributor address; City; Stato; Zip Code P a
joo
1304 fue Hu«»‘:w[L ™340
Princlipal occupation IJot': titte {Sea Instructions) Employer {Sea Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
1 contributor is out-of-slate PAC, please see Instruction guide for addilonal reporting requivements.

Forms provided by Texas Ethics Commission www.ethics.state.ix.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide axplains how to complets this form.

1 Tolal pages Schadule At:

2 FILER NAME

’T;,E(-‘ !Jf %Mn (bﬁ/

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of conlributor

6 Conlributor address;

3L48 Sage

[ out-ot-state PAC {1D4:

3/24/30 20| MM Gerald Bthevtdse

City; Siwate; Zip Code

Hwlesdle T2 #1340

‘7 Amount of contribution ($)

50 ®

B8 Principal accupation / Job iitle {(See Instructions)

9 Employer (Sea Instructions)

Date Full name ol contribulor

Yzy

Contributor address;

P‘O .Box 420

[ ouwr-at-state PAG (IDWH: )

Cily; State; Zip Code

Hu»&w\\ T RSO

Amount of contribution ($)

dso N

Principal occupation / Job title (See Instructions)

Employer {Sea Instructions)

Fult name of contributar

<A Pally

Date

g2

Coniributor address;

City. Slate: Zip Code

NHS B irs Aalce  lusalle T 73 3¢0

Amount of contribution ()

yoo ¢

Principal accupation / Job title {See Insiruclions)

Employer (See inslructions)

Full name of coniribuior

m’m .j-c d\M'J \-\.ca}-n-’

Coniribulor addrass;

§8 Paller Ln

Dale

92y

O cur-cl-s1ate PAC (1D8:

Flww\“:m‘“c T P3N

Amount ol contribulion ($)

. ]

190

Principal occupation / Job ile {See Instructions)

Employer (See Instruclions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
I contribulor Is out-of-siate PAC, please see Instruction guide for additional reporting requiremenis.

Revised 9/8/2015

Forms provided by Texas Ethics Commission

www.athics state.bx,usg




MONETARY POLITICAL CONTRIBUTIONS

scHEDuULE A1

The

Instruction Guide explains how to complete this form.

1 Tolal pages Schadule Al:

2 FILER NAME

etf #-

B a,

3 Fllar ID (Ethics Commission Filers)

4 Date

3/:5’/7020

5 Full name of contributor

Mari n Stivevs

6 Contributor address; State; Zip Code

)

[0 out-ot-state PAC (1D#

1€ % Weste :che HundsoMe TR ¥ 340

7 Amaunt of contrdbullon ($)

| 35

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

020

Full name ol eontribulor [ out-ot-state PAC {ID#: S |

Contributor addrass,

Cily; Siale: Zip Code

08 Hevidage OMC 1 Ve Tk 7F320

Amount of contribulion ($)

Ho

Principal occup

ation / Job tlitle (Sae Instructions)

Employer (See Instruclions)

Date

i/z(r/zo 20

Full name ol contributor

Contributor address;

Oout-cl-siate PACIDE: )

State: Zip Code

52 Niyxps A ‘-l-um-(“-’idc [ "7?3'{0

Amoun! of contrbution (8)

160 @

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

Contrlbutor address:

City.

9 S e 4l el TLAFIY0

Amount of contribution ($)

}00 @0

Principal oceup

ation / Job title {See Ingiructions)

Emplayar {See Instruclions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It contributor Is out-of-state PAC, please see instruction guide for additlonal reporting requirements.

Forms provided by Texas Ethics Commission

www.elhics state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how 1o complete this form. UL LG LD R

2 FILER NAME 3 Filer ID {Eihics Commission Filers)

e - gmﬂoiﬁg/

4 Date 5§ Full name ol contributor O out-ol-stale PAC (1D#:_ 3| 7 Amount of contribulion (%)
™ IN\ SoeSand e
T e I O ey i ST s
5‘}45’ 2 Lo 6 Contributor address,; City; Swate; ZipCode ;99 A
W 2 liws Lalte |, oboanle T #7300
8 Principal occupation / Job litle (See Instructions) 8 Employer {See Insiructlans)
Date Full nama of coniributor [ aut-ol-sinle PAC (IDN:____ 1 Amount of contribution ($)
Yidfz0 20 . Clay Webb
Contributor address: Cily, Stale: Zip Code
&)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name ol gontributor O autal-sinle PACHON: Amount of contdbution ($)
3/[6’/20 w 6679\0‘:ﬁ¢.'bn‘¢4\a"50'0
. ‘Gc.ml'rll'aut.o; a'dc'lre.sé; ) A% . Cily; .Sl.al.e:. .Zi-p Code A
A, F nAap W oo™
MW Yol #3320 J
Principal occupation / Job tille {See Insiructions) Employer {See Instruclions)
Date Full name of coniributor [ owr-of-aiate PAG (iDr: ) Amount of contributiont ()}
LY
8/,5/7/0 20 | WMmInvio Berwms | o N
Coniribulor address; City;, State: Zip Code / Q 0
203 Vel Robles  AughmTx 8F2F
Principal occupalion / Job titlle (Sae Ingtructions) Employer {See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
I§ contributor Is out-of-state PAC, please see Instruction guide for additionat reporting requiremenis.

Forms providad by Texas Ethics Commission www.sthics.slale.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule At:

2 FILER NAME
/

Jeff H-

/%aﬁoléy

3 Filer ID (Ethics Commission Filers}

4 Date

Ilo|2020

5 Full name of conlributor
— -
MM Tom treemAs

6 Coniributor address;

'{’?ﬁ '"uh‘ 30

[ cut-o1-stnie PAC (IDN:_

Huwbsur Sle Ta FE340

7 Amount of contribulion ($)

,UO o

City; Siate; ZipCode

8 Principal ccoupation / Job tlile (See Instructions)

8 Employer {(See Insiruclions)

Date Full name of coniributor

?/ 42030 Contributor address;
’ '-{CX) | )g\ Q,Hes

|:| cul-ol-stale PAC {ID#:

Amaunt ol comribution ($)

Cily; Slale; Zip Code

60
Ausﬁ‘» T« 1¥12%

joo

Principal occupaiton / Job tide (See Insiructions)

Employer (Sea Instruciions)

Date

?f w0

Full name ol contributor

Contributor address;

2 ’%\r:&r Me&c ow

l:] oul-ol-slale PAC {ID#:___

Amount of caniribution ($)

Cily; State; Zip Code

Hurksitle T2 #9220

/ao"o

Principeal accupation / Job tille {Sae inslructions)

Employer (See Insiruclions)

Date

8}10/20 70

Full name of contributor

Ml v ek

Contributer addrass;

?‘0'&91 1200

[ out-ot-siate PAC (1D

Howhosle 1 F#242

Amount of contrbullon ($)

500

City;

Principal occupation / Job litle (See Instructions)

Employer {See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
tf contributor Is out-ol-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethles Commission

www.athics.slate.tx.us

Revised 9/8/2015



NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

SCHEDULE A2

The Instruction Gulde explains how to complete this form.

1 Total pages Schadula A2:

2 FILER NAME

3 Filer ID (Ethics Commission Filars)

%4 )-' _foonnl ty
4 TOTAL OF UNITEMIZED IN-K{ND POLITICAL CONTRIBUTIONS $ I 00 0 6
5 Date 6 Full name of contributor ] ou-of-siate PAC (D4 N 1|8 Amoumol . 9 In-kind coniribution
_ Conlribution $ . descriplion
ol foopy T3 - Guedet 100°° At Wor K

1925 Plenstot St Nuwbordle R 24

DCheck if travel outslde of Texas. Cemplele Schadule T.

10 Principal occupation / Job tite (FOR NON-JUDIGIAL) (See Instruclions)}

11 Employer (FOR NON-JUDICIAL){See Instructiona)

12 Contributor's princlpal occupatlon {(FOR JUDICIAL)

13 Contributor's job title (FOR JUDICIAL) (See instrucliona)

4 Conlributor's employer/law firrn (FOR JUDICIAL}

15 Law lirm of contributor's spouse (Il any) (FOR JUDICIAL)

16 Ii contributar is a child, law firm of parent(s) (if any) {(FOR JUDICIAL)

Date Full name of coniributor

----------- TR

Contributor address; Clty:

O cut-ot-siate PAC [1DK _

State; Zip Codo

Amount of
Contribution §

In-kind conlribution
description

[CJchec i iravel outside of Texas. Complete Scheduls T.

Principal cccupation / Job tile (FOR NON-JUDICIAL) (See Inslructions)

Employer (FOR NON-JUDICIAL)(See Instructions)

Coniributor's principal occupation (FOR JUDICIAL)

Coniribulor's [ob title (FOR JUDICIAL) {(Sae Instruclions)

Conlribular's employer/law firm (FOR JUDICIAL)

Law lintm of conlributor's spouse (if any) (FOR JUDICIAL)

H contributor is a child, law tlirm of parent(s) (il any) (FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is cut-of-state PAC, please see instruction gulde for additional reparting requirements.

Forms provided by Texas Ethics Commission

www.athics state.ix.us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advorlising Expensa
Accounting/Banking

Consulting Expensa
Conlributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evenl Exponse

Foos

Food/Bavorage Expaonso
GlvAwards/Memorials Expense

Loan Repayment/Reimbursement

Solicitalion/Fundraising Expanse

Office Overhoad/Rontal Exp
Polling Expensa
Printing Expanse

Transp ion Equipment & Aelated Expense

Travel In District
Travel Qut Of Disirict

Candidate/Olfliceholder/Political Commilloe Sataries/Wages/Contract Labor Onrher (entor a category netlisted above)

Credit Card Payment

Legal Services

The Instructlon Gulde explains how 1o complete thls form.

r/ r@u" L‘—t.
5 Payee name

A ‘:/f.. é"'ﬂ‘ 'CS

7 Payee adcfress: City; State; Zip Code

304 Sam Howstew Au. /'/u,pt(J vile Tx

1 Total pagesﬂadul& F1:[2 FILEFt NAME 3 Filer 10 (Ethics Commission Filers)

T etl

4 Date

c?/ 15720 22

& Amount ($}

5397

PURPOSE

EXFEI‘?EF:ITUFIE ?rl‘ “ 4} 67

~ F#350

{b) Description
Chackif fravel outside ol Taxas. Complate Schadule T.
D Chack il Austin, TX, officehaldar living expenso

(a) Category (Sae Categorias 'stad al the top of this scheduls)

Candidate / Officeholder name Ofice sought Otfice held

9 Complete QNLY il direct
expenditure lo benelit C/OH

o | Tovs bgp Secs
1585 % o4 248 Mntsu)e Iy 27¢55

Caltegory {Seo Categories listod at tho top of 1his schedise) Daescription

Chachif ravel outside of Taxas. Complote Schaduly T,

PURPOSE
OF . D Check  Austin, TX, oflicohalder living expense
EXPENDITURE Yi9wnflo )
Complele ONLY il direct Candidate / Officeholder name Otfiice sought Office held
axpendilure 10 benelil CiOH
Date Payee name
[}
4/35/2,23 D;!/anﬂ 1403;41’
Amount ($) Payee address; City; State; Zip Code
~
g2, D206 Joma Ry Dad.as KX F+532/
Category (See Calegories listed a1 the 1ap of this scheduls) Description
PURPOSE C [ b D Chadk if kavel outside al Taxas. Complete Schadula T.
OF U{‘y Mf ‘A' © ‘/ |:I Check Il Austin, TX, officeholder living axpanse
EXPENDITURE

Complete QNLY if direct Candidaie / Ofiiceholder name Office sought Office held

expendilure to benelfit C/OH

ATTACH ADDITIONAL COPIES OF THES SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.elhics stale.ix.us Revisad 9/8/2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHepuLe F1
EXPENDITURE CATEGORIES FOR BOX &(a)
Advartising Expanso EventExponse Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Aecoun!.ing!Banking Foes Office Overhead/Rontal Exponsa Transportation Equipment & Related Expenso
Consulting Expenso Food/Beverage Expenso Polling Expense Travel In Distrdct
Conuibutions/Donations Mado By Gilt'Awards/Memoriala Expense Printing Exparisa Travel Qut Of District
Candidate/QfliceholdonPolitical Gommilles Logal Services Sataries/Wages/Contract Labor Oitheor {enter a calegory nol listed above)

Credhil Card P it
e The Instruction Gulde explains how to complete this form.

1 Tolal pages Schedulas F1:|2 FILER ME 3 Filer ID {Ethics Commission Filers)

- _ Jctt it Roran/e
ate ayee ngme
91428 22 HEA

6 Amourt ($) 7 Paye:a address; City; State; Zip Code
AL 12 | 2389 SamHowsko Ave Hhotssdle Tx FFIA)
8 {a) Category {Seo Categorios listed at the lop of this schadulo) {b) Description
PURPOSE Chack it rave! outside of Texas. Complate Schedule T,

p—
OF o D Gheck il Austin, TX, oflicehotdsr living expense
EXPENDITURE ©

9 Complele ONLY il direct Candidate / Officeholder name Office sought OHfice heid
expenditure 1o benelit C/OH s - :
i ; o A

Date Payea name
10/1/20 20 Haveslow Lo,
¢ R AJV‘,)[*}(.'OM 56,1 Vi
Amount ($) Payee address; City; State; Zip Code
¥7 792 Wl
i Wellarp ot vy T, FFOOS
Category {Sec Categories listed al \he tap of this schodulo) Dascription
PURPOSE D Checkil ravel outside of Texas. Complate Schadule T,
OF D Chack (I Austin, TX, oflicehoider living oxpanse
EXPENDITURE
Complele (5NLY il direct Candidate / Officeholder name Qllice scught Office held

gxpanditure to benelit C/OH

Data Payee name
B340 20 Faost Pmissed dank
Amount ($) r'D Payee address; City; State; Zip Code
H | 130 lh Stk Heville T 32300
Catagory {Ses Catogories listod at the lop of this schedulo) Description

PURPOSE Chack Il ravel outsida of Tmas. Gompieta Schedule T.

oF 5 ’ i I:I Check Il Auslin, TX, ofliceholder living expanse
EXPENDITURE ﬁ’N C, Aﬂ?

Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to banefit C/OH /ﬁ g E i i E E

ATTACH ADDITIONAL OBPIES OF THIS SCHED{ILE AS NEEDED

Forms provided by Texas Ethics Commigsion www.elhics.stale.lx.us Revised 9/8/2015



